type a pkm sign (+) inside this 



sv^^r i 



Under the Paperwork Reduction Act of 1995. no person* 
a vaKd OMB control number. 



PTCVSB/01 (12-97) 
ApprovSaWor use through 9730700. OMB0651-OQ32 
Patent and Trademark OfTtoe; U.S. DEPARTMENT OF COMMERCE 
are required to respond to s ooAeotion of formation unless * contains 



r 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

(REISSUE) 

Ql Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

^ required) 



Attorney Docket Number 



First Named Inventor 



BROWN 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



m 



As a below named Inventor, I hereby declare Out: 
My residence, post office a ddre sa. and oskenship sre as 



I beeeve I am the original, first and sole Inventor only one 
names are listed below) of the subject matter whtoh Is 



below next to my name. 

ime la listed below) or an original, find and joint toventor (V pajnsl 
and far which a patent la sought on the Invention entitled: 



METHOD OF PREPARING BAGEL DOUGH 

TO FORM/ANENGLISH MUFFIN BAGEL 



the specification of which 

d *v attached hereto 
OR 

□ wo* fled on (MM/DD/YYYY) 
Application Number £ 



fnt* off invention) 



I and wa« amended on (MM/DOTVYYY) { 



J ss United States Appscation Number or PCT International 

j (if «pr>kcahki) . 



I hereby state that I have reviewed and understand the contents of the above identified specKcation, including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to 



information which is material to patentsbttty aa defined in 37 CFR 1 .56. 



hsrsbv claim fbrekm orioritv benefits under 36 U.S.C. 119(aHd) or 365<b) of any foreign appfcstiort(s) for patent or inywrtor** 
c^rt^te^3»^ whWdiatgn^'at least other Ouin the ^ntted iKates of 

^nenca listed betow endhave also ioenuYted below, by checking the box. any foreign appaoatlon for oartifloate. 
or of any PCT international application having a fang date before that of the appscation on which pnonty is crtaVned. 



Prior Foreign Application 
Wumber(s) 



Country 



Foreign Piling Data 
fMMTOO/VYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
_J£ES NO 



NONE 



□ 

□ 



□ 
□ 
□ 
□ 



□ 
□ 
n 
a 



□ Additio nal forefan appBcatton numbers am iated on a eupptornentaJ pnorty data sheet PT O/ScVD2B attached hereto: 



hereby dam the benefit under 35 U.S.C. 119fe> of any United States provisional aoofcattonfsl fated below. 



Application Numbers) 



NONE 



Filing Date tMNVDD/YYYY) 



rn Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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06/24/9* 



Mrtht P*S»nt Numbtf 



5 , 759 , $06 




JffW« 



CA*L C. JCLING 




Applicente bolievc tbe original p»t«nt tp be partly inoperative or 
invalid by r* a eon of a defective •>> « o I « I e at 1 on or drawing. 



Applicant* bolievc the url«inil parent to b* ^Bi i**'" Jl" 1 n*tontee had ih 
invalid by wicn of the patentee claiipine more or lese than patentee Had 
the right to claim in the patent. 



i„i in'iH vtfi r-T.i 



- m Irua IM «0 , 

i thm mmh H** 



Name of total or (Plre* Invmtor; 



□ Aptf«tenhi»b«»n AM for N» wwlQite* 



inventor 



Sober t 



Drown 



mentor* 



*o«td»»ce: ctry 



Vostal 



U9 
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DECLARATION — Utility or Design Patent Application 



United State, of Amrta. Med 'T^!£'L'£f£ ^^^^^Th^l^^arZhS^S U.SC 1l5j icknowtodge the duly to disclose 

^bSrr^-*--. b-Hv^n the f** d... of th. prior VP H««on 
and the national of PCT international Wing date of thie application- 



U.S- Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



668,689 



06/24/96 



5,759,606 




OR 



Registered praet*lonor<e) name/registration number Baled below 



Piece Customer 
Number ear Code 



Registration 

■Number 



Name 



Registration 
Number 



CARL C. KLING 



19,137 



m .AridMonal renl*«r»d practitioner^) named on supplemental Registered Practitioner Infgnnetion sheet PTO/SB702C attached hereto. 



felrect all correspondence to: □ Customer Number 

or Bar Code Label 



OR GO Correspondence address below 



UN a me 



CARL C, KLING 



P0 BOX 305 



^Address 



HAWTHORNE 



State 



7X9 



1 ft'n?-"™* 



Country 



Telephone) (^ f] \ ^o^-Q^^n 



Fax 



(203) 422-2546 



f "^^^^"^^^Tiih M.i.i knmftifina are tnie antt If*-* ei atatementa made on information and beflef are 

hereby declare that al atatementa made herein of my own * no »* m ?}!*™r™ atatementa and the Wee ao made are 

application or any patent kaued thereon. 



Second 
Name of Sgjft<flftJ3*rt Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle flf anvil 



p»mlly Name or Surname 



Bruce A. 



Kade 



Inventor's 
Signature 



iOdL 



1 State 



Data 



Residence: City 



Katonah 



NY 



Country 



US 



Citizenship 



US 



Post Office Address 



Country 



US 



City - . ; Katonah I State! SV" 1 ZIP I 10536 _____ 

□ Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 
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MANUAL OF PATENT EXAMINING PROCEDURE 



Under t»o Paperwork Redu Ul uM Actof199S.no pereons are required to re sp ond 



PTO/SB/54 (12-87) 
Approved for us* through S/3O7O0. OMB 0651-0033 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
loa oolmrlpnof jntarrafrxi untessfcd 



REISSUE APPLICATION BY THE ASSIGNEE, 
OFFER TO SURRENDER PATENT 



Docket Number (Optional) 



This is part of the application for a reissue patent based on the original patent identified below. 



Name of Patentee(s): . a 1/ 1 



Patent Number 



Date Patent Issued 



Title of Invention 




pi rl\ k)QXjQl$ f . r^^CJ \ is the assignee of the entire interest in the original patent 
I offer to surrender the original patent 



j | A certificate under 37 CFR 3.73(b) is attached. 



I am authorized to act on behalf of the assignee. 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application, any patent Issued thereon, or any patent to which this 
declaration is directed. 



Name of assignee 



for assign 



Ud 



ature of person signing for assignee 

i/JJLt \ /2 




Date . / / 



typed or printed nsfme and title of person signing for assignee . . 



Burden Hour Statement: This form Is estimated to take 0.1 hours to complete. Time will vary depending upon the needs or the 
Individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer. Patent and Trademark Office, Washington j55 20231 . DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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«*>PTO/SB710 (6-95) 
Approved for use through 07/31/96. OMB 0651-O031 
P^t Tr»d mn * OftW- TT .<} HPPARTMFNT OP rnMMRPpjfr 



VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 GFR 1.9(f) & l,27(c))~SMALL BUSINESS CONCERN 



Docket Number (Optional) 



Applicant or Patentee: rio ^4 tO, f?V-£>L0y\ CLAci T$ A^?o/<g 



>lication< or Patent No.: ^ nty ^ 

I hereby declare (hat I on <s 

gthe owner of the small business concern identified below: 
an official of the small NirinrM concern empowered to act on behalf of the concern identified below: 

NAME OP SMALL BUSINEgS^ONCERN £ZM. Bo-^e/f . A"^</ . 



ADDRESS OF SMALL BUSINESS CONCERN <?y> f» 



I hereby declare that the above identified small business concern qualifies as a a mall business concern as defined in 13 CFR 121.12, 
and reproduced in 37 CFR 1.9(d), for purposes of paying reduced fees to the United States Patent and Trademark Office, in that the number 
of employees of tbe concern, including those of its affiliates, does not exceed 500 persons. For purposes of this statement. (1 ) the number 
of employees of tbe business concern is the average over tbe previous fiscal year of tbe concern of tbe persons employed on a full-time, 
part-time or temporary basis during each of tbe pay periods of tbe fiscal year, and (2) concerns are affiliates of each other when either, 
directly or indirectly, one concern controls or has tbe power to control tbe other, or a third party or parties controls or has tbe powerto control 
both. 

I hereby declare that rights under contract or law nave been conveyed to and remain with the small business concern identified above 
with regard to tbe invention described in: 

rgn tbe specification filed herewith with title as listed above. 
I — \ tbe application identified above. 
rsrt tbe patent identified above. 

If tbe rights held by the above identified small business concern are not exclusive, each individual, concern or organization having 
rights in the invention must file separate verified statements averring to their status as small entities, &nd no rights to the invention are held 
by any person, other than tbe inventor, who would not qualify an independent investor ur.dcr 37 CFR 1.5(c) if iiiai perron made the 
invention, or by any concern which would not qualify as a small business concern under 37 CFR 1 .9(d), or a nonprofit organization under 
37 CFR 1.9(e). 

Each person, concern or organization having any rights in tbe invention is listed below: 
^3 no such person, concern, or organization exists. 
n each such person, concern or organization is listed below. 



Separate verified statements are required from each named person, concern or organization having rights to the invention averring 
to their status as small entities. (37 CFR 1.27) 

I acknowledge tbe duty to fSe, in this application or patent, notification of any change in status resulting in loss of entitlement to small 
entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which status 
as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with tbe knowledge that willful false statements and tbe like so made 
am punishable by fine or imprisonment, or both, under section 1001 of Tide 18 of the United States Code, and that such willful false 
statements may jeopardize the validity of tbe application, any patent issuing thereon, or any patent to which this verified statement is 
directed. 



NAMEOFPERSON SIGNING 



TITLE OFPERSON IFOpd^R THAN OWNER P r££f c/ftjA.^ 

ADDRESS OF PERSt)NSIGNING %Q 1*^45 6j\^t j^ajpVi&k tfY f&&%6 
SIGNATURE ; DATE L j I / jkDbD 



**>B ttrdeo Hour Statement: Thai Conn ta estimated to take .3 hours to complete. Time will vary depending upon the needs of tbe individual case. 
Any ccenments on the amount of ttme you are required to complete this form should be sent to tbe Chief Id formation Officer Patent and Trademark 
Office, WMhmgtoo. DC 20231. DO NOT SENDPEBS ORCSmPLCTED FORMS TO THIS ADDRESS. SENDTO: ^«^t^uSk»aM^ 
Patenta, Washin g t on, DC 20231. < 
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PTO/SB/53 (12-07) 
Appro^ far tMthnMjQfi 9730*00. OMB0e51-0033 
Office; U.S. DEPARTMENT OF COMMERCE 



REISSUE APPLICATION BY THE INVENTOR, 
OFFER TO SURRENDER PATENT 



Docket Number (Optional) 



This is part of the application for a reissue patent based on the original patent identified below. 



Name of Patentee(s)^ ^ ^ ^ ^ r*>U)H CU^L ^J5)T (X.^€ A, ^c/C 



Patent Number 



Date Patent Issued ^ 



^ ^ ^ ^ / / * — > ^ ^ ^ j { f r ~ — 

T ^ 7 r^'kl sit i^U AJllPHflS I 



I am the inventor of the original patent 
I offer to surrender the original patent. 

1 . □ Filed herein is a certificate under 37 CFR 3.73(b). 

2 rn Ownership of the patent is in the inventors), and no assignment of the patent has 
1 — i been made. 

One of boxes 1 or 2 above must bo checked. 

The written consent of all assignees owning an undivided interest in the original patent is included in 
this application for reissue. 



Date 



t>/<>!/*> 



Typed or printed name 



The assignee owning an undivided interest in said original patent is 

and the assignee consents to the accompanying application for reissue. 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
Jeopardize the validity of the application, any patent issued thereon, or any patent to which this 
declaration is directed. 



Name of assignee 

& M. Bo.' 



Signature of person signing for assignee 



Signature of pers< 




Date 



Typed or printed name and title of person signing for assignee 



Burden Hour Statement: This form Is estimated to take 0.1 hours to complete. Time will very depending upon the needs of the 
Individual case. Any comments on the amount of time you are required to complete ^I»fornLshouW be J»rrt to the Chtef ^ 
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